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TO THE ILLINOIS COMMERCE COMMISSEON, SPRINGFIELD, ILLINGIS:

Hy mailing nddress is HRR] o M(\‘HUO a Hﬂ
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My home teleghare is T3 120 - 5332
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(Full name of utility company) pﬁ’bO\P S C)QLS L»\C\Me Q(){respundant }is @ public utflity and is suhject
to the provisinng of the linais Public Utilites Act.

Botween 8:30 A M. and 5:00 P.M. weekdays. | can be reached at
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Mave you contacted the Consumer Services Division of the Minis Cemmerce Cammission about your complaint? %D No

Has your complaint filed with that offica been closad? [ ves E\}ND/
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Please state your complaint brieky. Number each of the paragraphs. Plzase include time period and dollzr amaunts invalved with your complaint. Use an
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Plesse clearly state what you want the Commissiosfa do in this case:
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[f an attoroey will represent you, pleasa give the attorney's name. address. end telephone number.

You nzed te file the sriginz! with the Commission, Also, provide one capy for each utility compleinad about (referred to s respondents).

VERIFICATION

A nntar\gpuhl it must witness the completion of this part of the form.

l ,«M W lirst being duly sworn, say that | heve read the above petition and know what it says.

The canteate of this petition are true to the best of my knowledge.
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NOTE:  Failure ta answer all of the questions an this farm may result in this form being returned without pracessing. f you have questions, please call
tha caunselor in the Conscmer Servicas Division that handled your informal complaint.
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